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\̂ A^̂ I: 
POTt , IAl . HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

REGION 

1/ 
SITE NUMBER (lo ba ac 
N iQned by Uq) 

N O T " ; This fonn ia completed for each potent ial hazardous waste si te to help set priori t ies for s i te inspection. The information 
subc t ted on th i s form Is based on^Bvailable records and may be updated on subsequent forms a s a result of addit ional inquir ies 
• nd c.h«alte Inspec t ions , 

•.'> ' 

GENERAL INSTRUCTIONS: Complete SectionB I and III through X a s completely a s poss ib le before Section II (P re l im ina ry 
Aeaeamment), F i l e th i s form In the Regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmental Protect ion 
Agency; Site Trscking System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St., SW; Washington, DC 20460. 

I. SITE IDENTIFICATION / ^ d ' ^ ' ^ - ^ S 7 / ^ C ^ / q - / - / / ^ / ^ A / ' ^ ^ 
A. SITE NAME 

~̂f7777A7 S^=^-rz>7J / / f7 .6 /^ / ^ L ^ W 
B. 5THEETi(or other Identif ier) 

f^fz?—^6^A^^^—^0£b^ 
C. CITY D. STATE E. ZIP CODE 

A^APS.z7 

FjSqOUNTY NAME 

G. OWNER/OPERATOR ( i t knownj 
t . NAME 

': c ^ / ^ .^K-7z>j^ r7>A7mm7z^s ^ 
2 . T E L E P H O N E N U M B E R 

H. T> ;e OF OWNERSHIP 
)' 

I | l . FEDERAL • 2 . STATE [ ^ 3 . COUNTY • Q A . MUNIC 'PA 
L IVfs. PRIVAT 

TA 
E Q e UNKNOWN 

I. SITE DESCRIPTION 
/ 

l<Sf^7(9 S /9^7^7>A^7> A^A)I}/^/AC. ^ A f S -
J. HOW IDENTIFIED f ^ e . , c i t lxan'e complaints, OSHA citations, etc.) 

^ C A T / W ^ P T T ^ M r 

K. DATE IDENTIFIED 
(mo,, day, Sa yr.) 

z^/7sY^f 
L. PRINCIPAL STATE CONTACT 

1 . N A M E 
S"??-773,2... 

/ fee/ /^CWcPC/' 
IL i PPfELlMINARY ASSESSMENT (complete, this secUon last) 

2 . T E L E P H O N E N U M B E R 

^/V 
A. APPARENT SERIOUSNESS OF PROBLEM 

I | l . HIGH \Z22. MEDIUM [ [ ^ 3 . LOW n ^ A NONE I Is. UNKNOWN 

B. R,^COMMENDATION 

1. NO ACTION NEEDED (no hazard) 

B. RpC 

^ 1 . I I 2. IMMEDIATE S I T ^ I NSPECTION NEEDED 
a. TENTAT'VEUY SCHEDULED FOR: 

I I S. SITE INSPECTION NEEDED 
a . T E N T A T l V t L > SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

b. WILL BE PERFORMED BY: 

I I 4. SITE INSPECTION NEEDED f/otv prior/() ' ; 

C. PREPARER INFORMATION 
I . N A M E 

^ / < r /^. ^7/^ 
2 . T E L E P H O N E N U M B E R 

( ^ /A7 /¥^<7- t ^^ i ^ I .?/^e^/^ 

3 . DATE (mo,, day, ^ yr,) 

I I I . SITE INFORMATION 

A. &iTE STATUS 
P ^ L J A C T I V E (Tlioae Indus t r ia l or 

^ u m c t p a l mltoa which Are b d n ^ u«ed 
lor wamt9 tretttnjont, mtorage, or d iapoaa l 
on a continuing hamlat avon U<intTO~a. 
quontiy,) 

r n 2. INACTIVE (ThoBB 
aitea which no longer rocelv 
waatea,)^ 

r n 3 . OTHER ('specify;. 
(Thoao Bites that include tde such incidents l ike ^'midnight dumping'* where 
no regular or continuing use of the site for waste dispoaal haa occurred,} 

EPA Region 5 Records Ctr. 

B. IS GENERATOR ON SITE? 

NO ^ ' - I I 2. YES ( tpec l l y ienerator'e lour—digit SIC Code): 
331327 

C. AREA OF SITE (In ecrat) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH. SPECIFY COORDINATES 

I . LATITUDE (dee.—rnln.—BBc.) 2. LONGIT UDE (•doii-m/n,—OOC.) 

E. ARE THERE BUILDINGS ON THE SITE? 

Q 1- NO [ Z [ 2- YES (apacity): 

T207O.2 (10-r?) 
tuinnn. ^ i f i ' i i n a i m*\\\\ I I M M I mn—iiium • i mam i ia i i i i r ^ f r i r i rn i i iwma-a ia i ••••>••-«- « • • I M U B I I I I ^ I I I m s m m inii—iiiwi . i i i n 

Clout inno O n /vc i ' c r -



C n n t i t i i i r t i f '^rttni F r t t t l t 

IV. CHARACTERIZATION OF SITE ACTIV" \ 
»4;--«,«*.. 

I n d i c i i t e t h e ma jo r s i t e a c t i v i l y C / e s ) a- d e t a i l s relnt ir iR to e a c h a c t i v i t y by m a r k i n g ' X . .' t h e a p p r o p r i a t e b o x e s . '1 
A. TRANSPORTER 

3. B A R G E 

B. STORER 

2. SUKFACE IMPOUNDMENT 

3. DRUMS 

C. TREATEH 

t . F I L T R A T I O N 

2. I N C I N E R A T I O N 

3. V O U U M E R E D U C T I O N 

X 
3 . O P E N DUMP 

D. D ISPOSER 

I . L A N D F I L L 

2. L A N D F A R M 

4. TRUC K •4. T A N K , A B O V E G R O U N D A. R E C Y C L I N G / R E C O V E R Y 4. S U R F A C E I M P O U N D M E N T 

5. P I P E L I N E 5. T A N K . B E L O W G R O U N D 5. C H E M . / P H Y S . T R E A T M E N T 5. M I D N I G H T D U M P I N G 

6. O T H E R ( s p e e i l y ) : 6 . O T H E R ( s p e c i f y ) : 0. B I O L O G I C A L T R E A T M E N T S. I N C I N E R A T I O N 

7. W A S T E O I L R E P R O C E S S I N G 7. U N D E R G R O U N D I N J E C T I O N 

S. S O L V E N T R E C O V E R Y 8. O T H E R ( s p e c i f y ) : 

9 . O T H E R ( s p e c i f y ) : 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 

V. WASTE RELATED INFORMATION , 

A. WASTE TYPE 

• V UNKNOWN d } ^ - LIQUID 3. SOLID r~1»- SLUDGE Q s . GAS 

B. W^ASTE CHARACTERISTICS 

1. UNKNOWN 1I I ]2 . CORROSIVE Q s . IGNITABLE • * RADIOACTIVE Q s HIGHLY VOLATILE 

[e. TOXIC [ Z ] 7 REACTIVE [72^ - INERT [ Z ] 9 FLAMMABLE 

I | lO. OTHER (specify): . ; 

C. WASTE CATEGORIES 
1. Are records of w a s t e s ava i l ab le? Specify i tems such a s mani fes t s , i nven to r i e s , e tc . below. 

2. Es t imate the amountfspec/fy unit of measure )o l waste by category; mark 'X' to indicate which was tes are present . 

a. SLUDGE b. OIL c. SOLVENTS cl. CHEMICALS > . SOLIDS f. OTHER 

""AiMOUNT 

7Jxjy^^(jL7AJ 
U N I T O F M E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E U N I T OF M E A S U R E U N I T O F M E A S U R E U N I T O F M E A S U R E 

( I I P A I N T . 
P I G M E N T S 

( I ) O I L Y 
WASTES 

(I ) H A L O G E N A T E D 
S O L V E N T S (1 ) FLYASH 

L A BORA TOR Y 
PHARMACEUT. 

(2) METALS 
SLUDGES 

(2) O T H E R C s p e c i / y ) . (2) NON-H A L O G N T D 
S O L V E N T S 

(21 P I C K L I N G 
L I Q U O R S (2) A S B E S T O S (21 H O S P I T A L 

(31 O T H E Rf spec i fy } . ' 
(3) C A U S T I C S 

(31 M I L L I N G / 
M I N E T A I L I N G S (31 R A D I O A C T I V E 

(4) A L U M I N U M 
S L U D G E 

(41 P E S T I C I D E S F E R R O U S 
S M L T G . WAS TES ,X' (41 MUNIC IP A L 

(51 O T H E R f s p e c i f y ^ ' (51 D Y E S / I N KS N O N - F E R R O U S 
E M L T G . W A S T E S 

(81 O T H E R (• spec i fy ; . -

(6) O THER ('ipecify;.-

16) C Y A N I D E 

(71 P H E N O L S 

(81 H A L O G E N S 

(1 0) M E T A L S 

(11) OTHERCapoc l f y J 

Ef 'A Form T2070-2 (10-79) P A G E i OF 4 Co/ i ( fnuo On Pal^,e 3 



• \ i 
Continued From h'lxge 2 

A5TE RELATED INFORMATION (continued).^ 
3. LIST SUBSTANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (pfaco in deBcendihu order o l hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

V I . HAZARD DESCRIPTION 

A . T Y P E OF HAZARD 

B. 
POTEN­

T IAL 
HAZARD 

(mark 'JC'J 

C. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

(mo.,day,yr.) 
E. REMARKS 

1 . NO HAZARD X 
2. HUlv \N HEALTH 

NON-WORKER 
INJURY/EXPOSURE 

4. WORKER INJURY 

CONTAMINATION 
OF WATER SUPPLY 

CONTAMINATION 
OF FOOD CHAIN 

CONTAMINATION 
OF GROUND WATER 

CONTAMINATION 
OF SURFACE WATER 

. DAMAGE TO 
FLORA/FAUNA 

10. FISH K ILL 

CONTAMINATION 

12. NOTICEABLE ODORS 

13. CONTAMINATION OF SOIL 

14. PROPERTY DAMAGE 

18. FIRE OR EXPLOSION 

, , SPILLS/LEAKING CONTAINERS/ 
RUNOFF/STANDING LIQUIDS 

, - SEWER,STORM 
DF^AIN PROBLEMS 

18. EROSION PROBLEMS 

IS. INADEQUATE SECURITY 

20. INCOMPATIBLE WASTES 

2 1 , MIDNIGHT DUMPING 

2 2. OTHER fopec/fy;; 

EPA Form T2O70-2 (10-79) PAGE 3 OF 4 Con t inue On Reverse 



Continued From Front 

VII, PERMIT INFORMATION 
A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE. 

• ' NPDES PERMIT [ ^ 2 . SPCCPLAN {JQ^ 3. ST A T E P E RMI T rspecify;.' 

• 4., :ilR PERMITS • 5- L O C A ' L PERMIT • 6, RCRA TRANSPORTER 

I I 7. ,;^CRA STORER Q 8 RCRA TREATER Q 9. RCRA DISPOSER 

I I 10. OTHER ('.•jprc/fy;.- / _ _ ^ 

0r7iJ^^ y/P^^m^rT' 

i 

B. IN COMPLIANCE? 

[ M 1. YES • 2. NO ' . - CI] 3- UNKNOWN 

4. WITH RESPECT TO (list regulation name &-. number): 

VII I . PAST REGULATORY ACTIONS 

AJ NONE I I B. YES (summarize below) 

IX.i;S<;SPECrdi3N ACTiWITY (psst or on-^oinfi) 

I I A. NONE 
^ 

B. YES (complete items 1,2,3, !c 4 belotv) 

I . T Y P E O F A C T I V I T Y 
2 D A T E OF 

P A S T A C T I O N 
(mo,, day, & yr.) 

3 P E R F O R M E D 
BY: 

(EPA/State) 
4 . D E S C R I P T I O N 

T^dpv^- 7AA.:>yî r/.̂ Aj A i / / ^ y ^ - A A M T ^ 

X, REMEDIAL ACTIVITY (past or on-joing) 

I I A. NONE I I B. YES (complete items I, 2,3, & 4 below) 

1 . T Y P E OF A C T I V I T Y 
2 . D A T E O F 

P A S 1 A C T I O N 

(mo., day, & yr,). 

3. P E R F O R M E D 
B Y : 

(EPA/State) 
A. D E S C R I P T I O N 

NOTE: BaseiJ on the information in Sections III through X, fill out the Preliminary Assessment (Section II) 

information on the firstjpage of this form. 
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